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WRITE.PL_AINLY;USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

v

|

T

| FILED MAY 14 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DI1ST. NO. J_QQB Registrar's No. ..M.?.z .....

State File No... 15915 .

'BIRTH o, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If & reeid before
a. COUNTY a. STATE M b. COUNTY ad:misalon),
0
b. CITY af outeide corpurste limita, writse RURAL and give c. I:(ENC-T: IOF‘ ¢, CITY (If ouwide sorporata limits, write RURAL and give mnmp)
TOWN St Louis emmbio)| SHY £ town St Louis A S
"od. F}li'!.'sLPr'rAAh:_Eo%F (11 not in boapital or institution, give streot addross or location) d. Srl;!ggs rural, give location) Z
institurion  3910a Louislana ?2 "910& Louisiana
3 DNECEESOEFD 8. (First) b. (Mladle) ¢ (Lesh ‘ 4 DQATE {Month) (Day) (Year)
{ Type or Print) Frank Lauth pear Apr. 21, 1953
5, S5EX d 6. COLOR OR RACE | 7. VI:I‘IAD%RIEB NIE‘}ISR NElSRRIED. 8. DATE OF BIRTH 9. AGE {In ro;n hl; mx:n 1 YEAR | ¢ uwoER Honms.
Spacify) Days | H .
male white BEFPTEE™ 7™ | June 21, 1903 | 49" ['=| o | M

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (8tsta or forelgn country)

12, CITIZEP\I‘?F WHAT

domdgiaginétgtar!duw-.mi!rmnd) Homa,nia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
t Jacob Lauth Katherine Roos | Maggelena Lauth
g-w:so?fiiﬁip E‘('ER Ifi&l_f:sﬂf&i?&gi?:‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s | o= Lol-ok-20%% Megdalena Lauth 23910a Loulsiana

alive gn _

2. I hereby certify J I.aitended the.deceased from
LY 4

195 ] and thal death occurred at

ﬁ;s

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | J. DISEASE OR CONDITION . (9 ' V # ONSET AND DEATH
lise for (&), (b), and (¢) DIRECTLY LEADING TO DEATH® () ONLAAALTA, G { zid./l...a M’ ' /5
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart failure, asthenia, rize to the above cause (a)stating. . .. ., .. . R - L _
de. It means the dig- the underlying cause last.~ - e N - -— = A
case, injury, or lea- i BUE TC (¢)
tion which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ < =~ A R TR T
Cunditions contributing to the death but ot
related to the disease or condition causing death,
19a.- DATE OF OP'IEJROAI\I 19, MAJOR'FINDINGS OF OPERATION - L L B 1 N R ** §{ 0. AUTOPSY?
L
é?//o/.r c”""““"“"""‘“"'\- BAAAL ves [H w0 O3
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.s.. lncrabout | 216, (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE bome, farm, fastory. atreet, offios bldg..ete.} . Sonor DR . '1 .
HOMICIDE
21d. TIME (Mooth) - (Day} (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT[ ] NOT WHILE ~ ;.
INJURY " = | “work AT WORK : - /6 l X
8717 to '/t  19.£3 that I last saiv the deceased

m , Jrom the causes and on the dale stated above.

23b. ADDRESS *

23c. DATE SIGNED

Zh. SIGHATURE . - & (Degreeortitle)

ﬁda_‘——’( be\_}—; x ) g""" 'Q‘Q“A-‘—L"-‘.- et ‘//Ll—/l")
BURIAL, CREMA-'| 24b, DATE 24s, I\A'dE QF CEME[ERY OR CREMATORY .244. LOCATION (City, town, arcounty)w - (Btate) "

“°"P‘EE“°‘”‘“"T"’ h/24/53 Sunset Burlal Park Affton,, Mo.., oy

DATE REC'D BY. LOCAL

APR 2:57d8%"

Jii

25. FUNERAL DIRECTOR'S S51GNATURE

Bl Drick, 1

ADDRESS

J L Ziegenhein & Sons 7027 Gravois

7 Thcersed Exbalmer's §

?JJ.

Side)




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Student Embalmer No.

Licensed Embalmer N03 é ? ;
P. O. Address ‘75 2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.)

If this body is not’ embalmed, fact ahnuld be so stated above.

working under my personal supervision.

Student ...essensenseacencssartaae rarerreaan Signed Z.
Studmt Embalmer

W




